From: 03/20/2012 11:06 #918 P.002/011

2B

STATE OF SOUTH CAROLINA
BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo
TRANSPORTATION COVER SHEET

S A

If this is your first time filing an application with the PSC. you will not
have a Docket Number, The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

N N e N N N N s N N

(Please type or print) )

Submitted by: )OSQrf)h &§/‘mmm?§ Dmélmo'pgle{g%ngrmon 805 L‘l’cﬂ’% Q6ﬁL

Address: _ADID 'Pﬂmhﬁd%;@md__ Fax: 805"’4@"‘”0!5..5’.9 R
SLA(YH—PX‘ } SC LD_OI \':5_% Other:

pman. V0N0ss0 playland @ uahoo.Con

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings s#other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted [ ] Request for Name Change on Certificale
[ ] Application - Class C Taxi [ ] Request to Amend Scope of Authority
[ ] Application - Class C Charter [ ] Request to Amend Tariff (rate increase. etc.)
[:] Application - Class C Charter Bus D Request to Amend Passenger Limit
%plication - Class C Non-Emergency [ ] Request
[ ] Application - Class C Stretcher Van [ ] Exhibit
[ ] Application - Class E Household Goods [] Late-Filed Exhibit
[] Application - Class E Hazardous Waste [ ] Letter
[ ] Application [ ] Proposed Order
D Request for Extension to Comply with Order [ ] Publisher's Affidavit QO&
D Request for Order Granting Authority to Obtain a Certificate D Reservation Letter %4)

of Public Convenience and Necessity to be Rescinded [] Response | 3 20
[ ] Request for Cancellation of Certificate (] Return to Petition l?g% ic /2
[] Request for Suspension [] Other: "705

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-3100.



03/20/2012 11:06 #918 P.003/011

From:
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)
Phone: (803) 896-5100 Fax: (803) 896-5199
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER
CLASS C - NON-EMERGENCY pate: D\ AO, D01

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Joseoh  SimmmS — 0a_Sinmms_ Fanspotacdion
A5 B dondge. Reod |, Supder S A 5>

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

$0z-4ay - Oggg/l BO3-HG 4;@1580
Vowessa ol &\v}/md @u Uahop. Com

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC. attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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From:

03/20/2012 11:06

#918 P.004/011

Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:

Month

Year

5012

Cash

3500

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
20f9



From:

03/20/2012 11:07

PROPOSED RATES AND CHARGES FOR SERVICE

#918 P.005/011

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

100 per hour or $A.90 Per mile (which ever is lese)

Requested Scope of Authority: Check all counties in which you are requesting permission Lo operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide”
authority if you intend to operate in all counties in South Carolina.

[Dabbeville
Aiken
[JAflendale
[ afderson
Mberg
[JBarwell

[Geavfort
[Oerkeley
[SrCalhoun
Bélarleston

E/fherokee
[SChester
[Fchesterfield
[Jefarendon
[D«Olleton
@D/arlin gton
[ JHillon
B’60rchester
[FEdgefield
Bﬁirﬁeld

D’ﬁorence

E’éeorgetown

[E]’éreenville
[SGreenwood
[fampton
[forry
[asper
[THershaw
[Q¥ancaster

BL/aurens

30of9
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[Cexington
[\ Mfarion
[Sffarlboro
[DfMcCormick
[Qrdewberry
[FBrangeburg
[ Richland

[1J&aluda
B’gpananburg
mlmrer

[ ftnion

(W ®illiamsburg
mork




From: 03/20/2012 11:07 #918 P.006/011

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS.
you will be required to have aobtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is cquipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[ ] 1-7 Passengers, including driver

@/8-15 Passengers, including driver

WIEEL -
CHAIR
IIFT

Ford Ao 350 [ TFOWESLWGHHALISAT 700D | Yes
Ford  |Ac003 350/ TFDWE3SL33UBT743H  Jnpn | YES

. Se A ¢
CoMC. 1092 T 7

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Misi Bus TEDHEAIR3X A2 420 F000 | NO
Ford 2003 Widstaf |8FMpasa 413BA99 344 HA0D | Mo

]
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From:

03/20/2012 11:07

#918 P.007/011

99/21/2011 14:81 18034634016 DALZELL INSURANCE
Sep, 20, 201 10:59AM  SC Public Service Comm Doctketing Ne.

¥l

mmmmmem !de. h&hng inswrance pfmmma. ———— A.'t i i czt:
insorence policles mey be xequired, Do not provide ¥ copy of insxrence policies wnless requaatzd. You wi
purshage intutanse witil your applieation has baer approved and an trder hus hear issued by the PSC. T8

The following insurance quote is Hr:

Amount of Fryminm:
Ligbility Incorsnce  § A7 7O .00 B

The sbove qucted premitm Y4 for 2 term of L2 montha,
Minjmnm Lirofts - Bodily injury end property damage Hnits will not be less

thon the following: \..,l._—--——% | £l

PAGE 82

¥ P8

iiad, a copy of cumrent
iot be required to
18 ONLY A QUOTR,

5 24 ARD

G 2Fts"F

-

Quoted

Liubility Com:bines Bach Ocvarancs $ 1,000,000 ~F O,

250

Medical Faynengs pes Person $1009 [ Fog.con .

1 3w familizr with the Cotampittion's Rules and Regulations yalating #o insursnce requirenoents
mests the mindamm ngurance limits preacribed. The insurance comparry making thia quote js
South Carolina Department of Invorance to do business in South. Caroling. ,

20 &

4 the abiove quote
thoized by the

210t A K o,
7 Dk Authotized ogaredbe Company qunémw

NOTICE:

I you wish ta nelS-maire your motot vehicles fog liability sad preperty damage, you st coms
Ann, Bections 16«90 and 58.23:910, For mom infomnation, confact Viekie Caler with the I
Vehicles at(503) 896-8457.

It you wish $o ipaly as 2 acif-insured for worker's corpensation coverage in Soatk Carolipa y¢
the South Caroltra Worker's Compenzetion Commission (WICG) provided that yau will be abh
bond ot lettat~of: credit with the WCC for o miiryn of $500,000, 2) agres to pay a yearly sel
3) agree {0 puy m anmal 29¢asemert to the South Cerolinag Second Injucy Pund. For mare infc
WCC Scif-Josiunce Division at {303) 737-5712 o an fhe web 2t werw. v atete.sc. as/sotf-Ing

50f%

lignuince

y with 8.C. Code
echorent of Motes

may de 40 with

3 1} post a satety
nsurance 19X, and
antion, contact the



From: 03/20/2012 11:07 #918 P.008/011

Exhibit Fit, Willing, and Able (FWA)

H Z 7 — .
fﬁ)se,nhé SIS DBE O mnns //famjlam'ﬂm‘? orl

Name

U.S.D.O.T No. [CC No.

1. Is thgre currently any outstanding judgments against the Applicant?
Yes O No
If Yes, indicate nature of judgement(s) against applicant.

N /A

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
(f;(ves O No
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From: 03/20/2012 11:07 #918 P.009/011

Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

®4es O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

®/Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety cquipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

®/Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

v 5 N

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

%GS O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the arca
of safety, and records that verify/record such training must be kept on file at the company’'s primary place of
business within South Carolina.

J Yes O No
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From: 03/20/2012 11:07 #918 P.010/011

Sep. 20, 2010 19:00AM  SC Public Service Come Docketing No. 7624 P 1

PUBLIC SBRVICER COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMRIJA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of $.C. Code Amn. §58-23-10, et 8¢4.(1976), and amendments thereto,
and R.103-100 through R 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Cade Ann, Rags., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and

Regulatxons for Motor Carriers (Volume 23.4, 8.C. Code Ann., 1576) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necossity as sct forth in the foregoing, swear or
affirm that all atatements containéd in the above application are true and ecotrect.

Tille o t (6.2, Prestdent, Owner, etc.)

STATE OF SO OLIN.

COUNTY OF

s

SFORN . BAFORR W(E
A

e oy 1LY
!lm ‘/ !-,J//’ll

Nofary Public

ofnmission BXpires ey '_J/.‘_’ 72

'l?'\‘ ‘\

e -
ERAR



